
.... .. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDA H O DEPARTMENT O F FISH AND GAM E/MAC 

ADDRESS: 600 SOUTH WALNUT S TREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FIS H A ND GAME - MACKAY STA 

LOCATION : 4848 NORTH 5600 W EST 

MACKAY, ID 83251 

ATTN: GARY B Y RN E , PROD S UPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

12/1/2015 I I 12/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 
MEASUREMENT I I I {) II • t> 

00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg . centigrade SAMPLE ****** ****** ****** ****** 

tJ/A MEASUREMENT M/Jr 
0001 0 R 0 PERMIT ****** ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILY AV INST MAX 

Solids, total suspended SAMPLE ****** ****'~~'* ****** ****** N/A ~,4 MEASUREMENT 

00530 1 0 PERMIT ****** ****** ****** ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT !V/A IV/A 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

tv/A MEASUREMENT N/A 
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ****** ***** * ****** ****** ****** 
MEASUREMENT N/A 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ****** ****** *** *** ****** ****** 
MEASUREMENT A) I~< 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law thallhis document and all attachments were preparod under my direclion or 

!2 /Jt'•-1- ;;;'() , 
.supON'isbn in accordance with::~ system do.signod to assuro ttmt quatifiod personnol properly gath« and 

V<Jk.late the infomlation submitted. Based on my inquiry of the pefson or persons who manage the ,.,-
systern, or those pofSOns directly responsible forgathering the information, the information submitted is, 
to tho best of my knowledge <:~nd belief, tmc, <:~ccurnte, and complete. I <:~m aware that th Cfc aro significant 

Form Approved 

RECEI~Lj· 2o4o-ooo4 

Mailing ZIP CODE: 83707 

R 
R 06) JAN 1 9 2016 

FA ILITY TOTAL 

Su U .S. EPA ReGION tO 1 

Office of ComplianccNaT/d'~'frlaF~&rb;J 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

0 
)/;, D c '3r MGn.., 

deg C Monthly METER 

('I 

/M l> c t ~ -
deg C Monthly METER 

/'- 3/;{L_ " fOMP f 
mg/L Twice per Yea COMPOS 

,f!IJ ;, Yvtz_ tl;ttf 

mg/L Twice per Yea COMPOS 

f'AIJ/f_ //I_ /~ 
mg/L Twice per Yea CALCTD 

~1/'- 11r tMLt_ 
mg/L Twice per Yea CALC TO 

1Atft-- '7 lvr- t4~ 
mU L Twice per Yea CALCTD 

TELEPHONE DATE 

11/J/l'l~ ,A[~- PI< o/J .-!.VI porwttios for submitting false infonnntion, including tho possibil ity of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR U¥5.Y -'I OJ/JJ/;~ violations. 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREACodo I NUMBER MM/DDNYYY 

12/17/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDA HO DEPARTM ENT OF FISH AND G AME/MAC I IDG130030 I I SUM-A 

A DDRESS: 600 SOUTH W A LNUT S TREET , BOX 25 
BO ISE, ID 83707 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPA RTMENT O F FISH AND GAME- M ACKAY ST.A 

LOCATION: 4848 N O RTH 5600 W ES T 

MACKAY, ID 83251 

MM/DD/YYYY I I MM/DD/YYYY 

12/1/2015 J I 12/31/2015 

ATTN : GARY BYRNE , PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VA LUE 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** N/A Nj~ 
00665 1 0 PERMIT ****'** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** AIJA MEASUREMENT N/"74 
00665 2 0 PERMIT ****** ****** ****** ****** .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ;V/IJ A~/11 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness. total [as CaC03] SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT N/t 

00900 1 0 PERMIT ****** ...... ****** ****** ****** Req. Mon. 

Efflue nt Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ........ ****** ****** ****** ****** ;v!A MEASUREMENT 

01119 1 0 PERMIT ****** ****** ****** *'***** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru t reatment SAMPLE ***'**'* ****** ****** ****** 

plant MEASUREMENT ; <if, 7 c...f-$ 
50050 1 0 PERMIT ...... Req. Mon. cfs ****** ***'*** ****** 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undor ponalty ollaw that this documont and a l attachments were prepared under my direction or 

;2; /;tt f fi...J I supervision in acc:ordanco w ith a systom designed to assure that quulifiOd pefX)O(lef proporty gathor and 
k!ate the infclfmation submhted. Based on my inquiry of the person or persons who manage the v system, or those persons directty rosponsiblo for 901horing U\8 information, the information submitted is, 

to tho best ol m y knowtedge and belief, true, accurate, and complete. I a m aware that lh« e are signifiCant 

-----------------:F~or~m~pp~d-
R E C E I ~'E~· 2o4o-aoo4 

Mailing ZIP CODE: 83707 I 

R I R 06) JAN 1 9 2016 
FA LITY TOTAL 

Su U.S. EPA REGION 10 
Office of Complianct~caoi!;~ 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

MIJj -/ '/P- tAJMr' 
mg/L Twice per Yea COMPOS 

t14·Jj~ 'l'1 fl- tJk~e_,. 
mg/L Twice per Yea CALCTD 

f\1~ )L- / r"'" 1 tf r 
mg/L Twice per Yea COMPOS 

,u~ / ,__ if /vr,, tl;ll..P 
mg/L Quarterly COMPOS 

,~o;,_ lf I LJr { IJ I' 

mg/L Quarterly COMPOS 

****** yt1] /) Pfl/>6 
****** Monthly MEASRD 

TELEPHONE DATE 

..r-1/G't ~ r { , f penalties for submitting falso Information, lncluding tho pon lbility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR -t.Of( ' ...-...,/ 7 O;JJ;/;1, 
violations . 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT A REA Codo I NUMBER Mrltoofyyyy 

12/17/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Di fferent) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST.A 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATIN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

11/1/2015 I I 11/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, wate r deg. centigrade SAMPLE ****** ****** ****** ........ 
/1, I MEASUREMENT ;;, I 

00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 

See Comments REQUIREMENT DAILY AV INST MAX 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ro/A Njl 
00010RO PERMIT ****** ...... ....... ****** 9 13 

See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ****** ...... ****** ****** 

~:4 A17A MEASUREMENT 

00530 1 0 PERMIT ****** '****** ****** ****** Req. Mon. Req. Mon . 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** tJ/J't AIJ.t MEASUREMENT 

00530 G 0 PERMIT ****** ****** ....... ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** I"/ A Nht 
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** #JA MEASUREMENT 

00530 p 0 PERMIT *'**** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ........ . ..... ****** . ..... 
I"',M ****** 

MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ...... 2 ...... 
See Comments REQUIREMENT DAILYAV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify undor pooolty of lnw that this document and a!l attachments wore prepared under my direction or 

'kt/~ 
super..oisbn in aCCOfdancu with a s ystem dos'rJnod to 3SSuro thnt qualiriOd personnol Pfopof1y gathor and 

j J / 
akJate the informatfon submitted. Basod on my inquiry of the perron or persons who manago tho 

systom, or lllOSo pen.ons diroc::tly responsible for gathorlng the information, the information s ubmittod is, 
10 tho best of my knowledge and betief, truo, accurate, and comploto. I am aware that there are $ignif.cant 

Form Approved 

;f;.'l ::- -~~OMB N~ zo.io-0004 . ~ ___,. ._.,._ -· .. 
~· 

DMR Mailing ZIP CODE: 83707 

MINOR DEC 2 I 2015 
(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

"c ~ /;no MC,c~L-
deg C Monthly METER 

oc Yt1t IJV1f?l:-
deg C Monthly METER 

•Ar~ I L- Yvt p;n {J 
mg/L Twice per Yea COMPOS 

f'l~/t- /YI l)r -f 
mg/L Twice per Yea COMPOS 

fi'!J IL yy(, ( ;* J.J" 
mg/L Twice per Yea CALCTD 

tv1!Jj L /o tAU-
rlig/L Twice per Yea CALC TO 

I 

M'fv y, tJALt:.-
ml/L Twice per Yea CALCTD 

TELEPHONE DATE 

hAt 'I r ;,. 1J:- i)f P. penalties for submitting false information, incfoding the possibility of f10e and imprisoomont for knowing 
violations. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ,l l't) 5 7-o z / /;~/;£ 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 

AUTHORIZED AGENT 
AREA Code I NUMBER M!Aroorfyyy 

12/17/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTM ENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH A ND GAME - MAC KAY STA 

LOCATION: 4848 N O RTH 5600 W EST 
MAC KAY, ID 83251 

ATTN: GARY B Y RNE, PROD SUPERV IS OR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

11/1 /2015 I I 11/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

N/A AIM 
00665 1 0 PERMIT ****** ........ ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ...... 
AI/A N/A 

00665 2 0 PERMIT ...... ...... ****** ****** .1 .16 
Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... ...... ...... ****** 
AJ/~ MEASUREMENT AI/A 

00665 G 0 PERMIT ****** ...... ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ...... ...... ****** ****** . ..... 
~'~A MEASUREMENT 

00900 1 0 PERMIT ****** ****** ...... ...... ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... ****** ****** ...... . ..... 
fii/A MEASUREMENT 

01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow , in conduit or thru treatment SAMPLE ...... 
~:Is 

****** ****** ****** 
plant MEASUREMENT 2L'A I 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documont and all attachments wore prepared under my direction or 

bk-ldJv--
supt'W\Ii$IOn In accordance with a sr-otom designed lO assure that quall'.ed personnel property galhor and 

klate the information &ubmined. Basod on my inquiry of the person or persons who manage the 
system, or those persons directly rosponsiblo for gat hOling the information, the information submitted is, 

Form Approved 

OMB No. 2040..()004 

DMR Mailing ZIP CODE: - . - !f3707 

MINOR 

(SUBR 06) OEG 2 I 2015 
FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

{lt0 I-
mg/L 

~~~--
mg/L 

'1"-0 J '-
mg/L 

;AfL 
mg/L 

11~/L 
mg/L 

****** 

****** 

No Discharge_C:::Jr 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Ytr I!Phi(J 
Twice per Yea COMPOS 

/t_ ~ 
Twice per Yea CALCTD 

YYt:. tfpiiJf 
Twice per Yea COMPOS 

-1/llr... tf;/JJ{J 
Quarterly COMPOS 

Y/y,, .;o/11f 
Quarterly COMPOS 

Y~r ) !Y/t?I S 
Monthly MEASRD 

TELEPHONE DATE 

I 2-}r.;j_I.S 611-1" I ~ /f. I).- h t/ ~vP 
to the b~t of my knowkxfgo and botiol, truo, aocuroto, and oompleto. I am aware th.at there arc slgnif.cant 

' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR U•~ .. -;;;v- 11 penalties for submitting false lnfonnation, including the possibility of fine and imprisonment for knowing 
vk>lations. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREACodo I NUMBER MI/./00/YYYY 

12117/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST.A 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATIN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG 130030 I l SUM-A 

PERMIT NUMBER J I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

10/1/2015 I I 10/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

......... ****** ****** ****** M~ N/A 
00010 Q 0 PERMIT ****** ****** ****** ...... 19 22 
See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

...... . ..... ****** ****** II ,f J/, I 
00010R O PERMIT ****** ****** ****** ....... 9 13 
See Comments REQUIREMENT DAILYAV INSTMAX 

Solids, total suspended SAMPLE ****** ****** ****** ...... 
MEASUREMENT LZ,D ~ 2 , D 

00530 1 0 PERMIT ...... . ..... ****** ...... Req. Mon . Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ...... ...... ****** 

Form Approved 

OMB No. 2040-0004 

1 .. , .-., 1..- 11 g r~ t I 
~ ~. - .. • ~ tj .. ·- n I 

DMR Mailing ZIP c9qE :~ 83707 • . ..,_II \ 
MINOR I : dj 
(SUBR 06) II I NOV 2 A 2015 I !J 
FACILITY TOTAL I 
Sum 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

oc Y111o Mm,, 
deg C Monthly METER 

DC 3 / IJ#1o Met f'-
deg C Monthly METER 

M~/'- 2~r~ :,t;;#,-
mg/L Twice per Yea COMPOS 

MEASUREMENT L2,0 c_;_ 0 M!:ljL "".2-/yt>_ (j,,;,~ 
00530 G 0 PERMIT ****** ****** ...... ****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ~/'- -z../-_lf<.. MEASUREMENT ...:::: 2.o L. '2, D /JIJ~ 
00530 0 0 PERMIT *'***** ****** ****** ****** 2 2 mg/L Twice per Yea CALCTD 
See Comments REQUIREMENT DAILYAV DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** M.Jj, 2/ ... ,r;_ MEASUREMENT .L..Z., D tAL C!-
00530 p 0 PERMIT ****** ........ ****** **'**** ****** 5 mg/L Twice per Yea CALCTD 
See Comments REQUIREMENT DAILY MX 

' Solids, settleable SAMPLE ****** ****** ****** ****** ****** I L/L- ~It- ML~ MEASUREMENT Lo I 
00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** mUL Twice per Yea CALCTD 
See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE I certify under penalty of law that this document and all attachmc"'s were prepared under my diroc:tion or ;1, ./h;, 
supervision in accordance with a systom de.lgned to assuro th3t qualir.OO personnel ptoperly gathor and I~' 

1----------------~luate the information submittod. Based on my inquiry of tho pCfSOn or pcrsoos who manage tho ~ "" 

system, or those pcfSOO$ diroc:tty rosponsiblo for gathoring tho information, the information submitted ts, ~ "'7 'I''{_, - r I z 
I / - .. • • _,__ o./1 r /1 to the best of my knowledge end bofid, !rue, accurate. and oomplete. I am aware that there are signifteantj----f.~_.:.:.:::::.... ____ -'-..!.....!~~------------4 I 
I hJ41~ J ~ IJ rtr'tJ/) I ,;. u ~ .J ::::rorsubmittingfolso lnfonnallon,lnc ... ingttW>possibilnyoffone ondimprioonmonlforknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ;.o71 'i/f;! . / II /I 'Zbl !t:; 

TYPED OR PRINTED AUTHORIZED AGENT AREA Codo 1 NUMBER MMiooffyyy 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/17/2014 Page 1 



""· NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STA 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

10/1/2015 I I 10/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

SAMPLE '****** ****** ****** ****** 

Form Approved 

1 
_ , 

1 
~MIHjo.1 2040-000t 

I 

DMR Mailing ZIP cf>D~ : 
MINOR 

(SUBR 06) 

83707 

FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

I 
I 

NOV 2 4 201~ 
I . ... .. ,.. ·~ · 

'No Discha'rge D · 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Phosphorus, total [as P] 
MEASUREMENT tJ,V J Z u, ·o 2.2... NVIL Yy R- t/)Mf 

00665 1 0 PERMIT ****** ****** ****** 

Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** 

00665 2 0 PERMIT ****** ****** ****** 

Effluent Net REQUIREMENT 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** 

00665 G 0 PERMIT ****** ****** ****** 

Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** 

00900 1 0 PERMIT ****** ****** ****** 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ****** ****** ****** 
MEASUREMENT 

01 1191 0 PERMIT ****** ****** ****** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** 
c.f<;, plant MEASUREMENT Z..l t I 

50050 1 0 PERMIT ****** Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I cortify undor ponahy of law that this document and all attachments were prep:uod undor my dif'oction or 
$Upor.Asbn in aOOOidancowilh a systom dosignod to ouuro that quaHfiOd pcrsonnol prQPOfly gathor and 

lualo tho information $Ubmittod. Based on my lnquify of tho person or persons who manage tho 
systom, or lhoso poraons direccly responsible for gathoring tho information, the information $Ubmittod ia, 

tiM I F ;PJJ - jJI)I)/j ~ ( 
to tho best of my knowlodgo and belief, true, accurate, and complolo. l am aware that there are signifant 
penattios for submlltmg fatse information, including tho pouibthty of fine and imprisonment for knowing 
violotioos. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 
MOAVG DAILYMX 

****** #JjfL '?<tR. 0 . /) / I (J , 0/1 tA t..tJ. 
****** .1 .16 mg/L Twice per Yea CALCTD 

MOAVG DAILY MX 

****** ~/L.- :/,~ tJ,O II t:J,D f / (;{) w-. P> 
****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 

MOAVG DAILY MX 
****** ...... 

~ IA':JL- '-1/ "-/ (2_ NHt toM? 
****** ...... Req. Mon. mg/L Quarterly COMPOS 

DAILY MX ...... ****** 

.AI/A ~~L 'l~c ~.J)( J 

****** ****** Req. Mon. mg/L Quarterly COMPOS 
DAILY MX 

****** ****** ****** ****** YMo. /1% 
****** ...... ....... ....... Monthly MEASRD 

;Z~t,4 
TELEPHONE DATE 

~ 1 
,,)toh ., SIGNATURE OF PRINCtPAL EXECUTIVE OFFICER OR )LJ8 fit/< 27/1 

AUTHORIZED AGENT 
AREA Codo I NUMBER M~fOo/'{yyy 

12/17/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER J I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY J I MM/DD/YYYY 

9/1/2015 I I 9/30/2015 

Form Approved 

OMB No. 2040-0004 

f6) ~ -r- ~ r':\-~=--- · 
1 

C" l' ,. IF ! \ . r 
DMR Mail ~ IP CODE: - - 83707 · I 
MINOR ·( i 

(SUBR 
06tl! I OGT I h 2015 

FACILITY OtAL 1 
Sum &------ ·- _ _ . · 

l' s 0 ' • • 

ef~\ • -~o.Discharge D 

NO. FREQUENCY SAMPLE 
1--------~~~~~~~~~~-------r-----------r-----------,----~--~--~-U-N-I=T=S-t EX OFANALYSIS TYPE 

deg C Monthly METER 

/lh N 1 ._1 
deg C Monthly METER 

mg/L Twice per Yea COMPOS 

mg/L Twice per Yea COMPOS 

mg/L Twice per Yea CALCTD 

.ftt, 

mg/L Twice per Yea CALCTD 

mUL Twice per Yea CALCTD 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE 

f:ltP)/ r II It - fl?O _;tiP, 

I certify ooder penaHy of law that this docomonl and aM attachments w«e prepared under my direction or AI 4 j 
supervision In accordanco with a systom doslgnod 10 .usuro IMt qualfled personnel pt'operty gathor and 1 

t---------------------------------fevaluate the information submitted. Basod on my inquify of the person or persons who manage the / / 
system, or those pert.OOS directly reeponsibfo for gathoring the informotion, the infOI'fnlltion submilted is, 1)/)(it 
to tho bast of my knowtodgo and betid, true, a<Xumto, and com~cto. I am aware th4:11 thoro are signifteantt+-'-:-"':-"-'-=--=--..L....U:..:;:..._:c------=-==--=--=---------------1 
penalties ror submitUng ratsetnrorrnollon.tnc:tud;ng the poss;b;t;ty of fine a nd ;mprisonmcnt '"'knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED 
violallons. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AREA Codo I NUMBER MM/00/YYYY 

12/16/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

" PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO D EPARTMENT O F FIS H A ND GAME/ MA C 

ADDRESS: 600 SOUTH WALNUT STREET , BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO D EPARTMENT OF F ISH A N D GAME - MACKAY STA 

LOCATION: 4848 N ORTH 5600 W E ST 

M A CKAY, ID 83251 

ATTN: GARY BY RNE , PROD SUPERV ISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

9/1/2015 I I 9/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ****** ****** ****** * ***** 
Nj-A MEASUREMENT rJIA 

00665 1 0 PERMIT ****** ****** ****** ****** Req . Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT Mil N/A 

00665 2 0 PERMIT ****** ****** ****** ...... .1 .16 
Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 1/tJ-MEASUREMENT !J)A 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ii);; N'/ A MEASUREMENT 

00900 1 0 PERMIT ...... ****** ****** ...... ...... Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ...... 
;JJA MEASUREMENT 

0111910 PERMIT ****** ****** '****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment SAMPLE ****** ****** ****** ****** 
plant MEASUREMENT -u., 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under ponaky of !.ow that this documont and aa attachments were prepared under my direction or 

It supeMsion In accordance with a system des'oned &o assure that qualified personnol propetly gather and 

/? I ' luate the infonnatloo submilled. Based on my inquify of the person or peBOns who manage the 
system. or those per$005 diroctly responsible for gathering the information, the information submitted is, I I ~ 

to tho bost of my knowtodgo and bolid, t ruo, accurate, and complece. 1 am aware that there are signifiCant 

Form Approved 

'l~ r~:: r~r' 
DMR M~iling ZIP CODE: 

OMB No. fll40-,0004 
'""' I I ' . - \I 

83707 
' ...... 

MINO~ 11' OCT I c: ?015 
(SUB~ 06). 'J 

FACIL TY TOTAL 

Sum 
L--- -- - - -

.; S. ~ ·I <. 

._u!~~c:__:_:. ~No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

,V(}jL '1-/t/!2.. MMfJ 
mg/L Twice per Yea COMPOS 

IA}/1- 7/tL 171 t L-
mg/L Twice per Yea CALCTD 

~!L- "1/ 
(I- tAJtvfP 

mg/L Twice per Yea COMPOS 

rJ /, i/n-10, '1;/;ff 
mg/L Quarterly COMPOS 

#'J[ lfvr- Jt,frl, 
mg/L Quarterly COMPOS 

****** Vmo lrJt;/15 
****** Monthly MEASRD 

TELEPHONE DATE 

hPfi 'I 6Yt t/t:: - ?JJop, SiJI'~ penalties for submitting falso information, inctuding tho possibility of f10e and imprisonmont for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ZtJf5r,~:> 11 J 11~/ .. viobtions. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/DDI'fYYY 

12/16/2014 Page 2 



-
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FIS H AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST A 

LOCATION: 4848 NORTH 5600 W EST 

MACKAY , ID 83251 

ATTN : GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

8/1/2015 I I 8/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 

#/A AI.,.M MEASUREMENT 

00665 1 0 PERMIT ****** ****** ****** ***'*** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
IV/A Nj A. MEASUREMENT 

00665 2 0 PERMIT ****** ...... ****** ****** .1 .16 
Effluent Net REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE .......... ""'"***** ****** ****** 
N/4 MEASUREMENT ;V/A 

00665 G 0 PERMIT *'***** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** 

N/ A 
00900 1 0 PERMIT ****** ****** ...... ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ****** ****** ...... ****** 
MEASUREMENT M A 

01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment SAMPLE ****** cf-~ . ****** ****** ****** 
plant MEASUREMENT ~{ , () 

50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatly of law that this documont and all attachments were prepared under myd i"ectioo or 

j);j;j ~ sup(lf'Vision In aOCOfdaneo with a systom designed to assure that qualified personnel property g:~ther and 
luate the information submillod. &sed on my inquiry of the person or persons who manage the 4 systom, or those p«sons dirodty rosponsi~e for ga lhoring the information, the information submitted is, 

to the best of my knowlodgo ond bollof, truo, accurate. and complotc. I am aware that there are s ignifiCL'Int 

Form Approved 

OMB No. 2040-0004 

!C.\ I _; r: ~ 1 - 1 ~ f.,~ 
DMR Mailing 12:1~ CODE: '.,_~3;07 ~..., 

I. -'1 
MINOR 

(SUBR 06) , • SEP 2 5 2015 
FACILITY TOTAL~ 

1 I L l I c ~ .,., ( '" . ! 

1 ,.._ ••• , '."' _ ': _N_o Discharge o~ .::_ Sum 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

.Mo/l, 7(,,. tfJMP 
mg/L Twice per Yea COMPOS 

!lg /~.- -Y-tt- Ml'-'e-. 
mg/L Twice per Yea CALCTD 

IA Jj l- / - U>Mf 
mg/L Twice per Yea COMPOS 

MJj l- '/·· ~ aMfJ 
mg/L Quarterly COMPOS 

rV() /L. 1/yt._ MMf 
mg/L Quarterly COMPOS 

****** :;4tJ !1//r:A:... 
****** Monthly MEASRD 

TELEPHONE DATE 

Nfitd w, A~/ (' 
c./·~ penalties for submitting false information, including tho possibility of fino and imprisonment for knowfng 

violations. 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Z_O~L.. 1771?1 r/~L/r.q 

I 
, 

TYPED OR PRINTED ' 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT 
AREA Codo I NUMBER MMioorfyyy 

LU~ ~ /60,/tf' J~'-
12t1612014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT O F FISH A N D GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTM ENT OF FISH AND GAME - MACKAY STA 

LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERV ISOR 

I 
I 

IDG130030 II SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DDIYYYY 

8/1 /2015 I I 8/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 

//, I J/, / MEASUREMENT 

00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 

See Comments REQUIREMENT DAILY AV INST MAX 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ****** #M MIA 
00010 R 0 PERMIT ****** ****** ****** ****** 9 13 

See Comments REQUIREMENT DAILY AV INST MAX 

Solids, total suspended SAMPLE ***'*** ****** ...... ...... 
MEASUREMENT ,.v 111 .Aj/4 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** tfl/A N/ A MEASUREMENT 

00530 G 0 PERMIT ****** ...... ****** ........ Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ...... ...... ****** N/4 0t 
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 

~A MEASUREMENT 

00530 p 0 PERMIT ****** ...... ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ****** ...... ...... ....... . ..... 
MEASUREMENT #/A 

00545 s 0 PERMIT ...... ****** ****** ****** 2 ...... 
See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undor ponahy of law that this docoment and all attachments WOfO pre~rod undor my d ifocOon or 

At ,4-;t , ~ supoMsion in •cx:ordance with a system dosignod to assuro that quaJf'IOd po1'$0011ol propetly oath« and 
luato the information submitted. Based on my inquiry of the p«SSn or persons who manago the 

systom, or those persons diroctly responsible for gathoring tho infoonation. the information submitted is, 

Form Approved 

, -==-~r-:.:: 1, ... ,, 
OMB No. 2040·0PP4 

DMR Mailing ZIP CODE: 83707 
' ' 

MINOR SEP I") 5 20\S 
(SUBR 06) ',2 L 

FACILITY TOliAL '- ' \ 
Sum { . 1.. , • '· ' • ._.. ' - 'E ·; : 

l;_ ·: ::.''- c•. ·.No Dis~harge D - _, 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

oe ¢ Y"'o, ;t{tff-J-
deg C Monthly METER 

r Ymv # T,_,_ 
deg C Monthly METER 

~3fL ~~-- jpAtf> 
mg/L Twice per Yea COMPOS 

fli!J/L- yY~-. u r 
mg/L Twice per Yea COMPOS 

IA5/ L- 'X A- /1/ILIL 
mg/L Twice per Yea CALC TO 

I~ /1-- 7</,._ /11./ 
mg/L Twice per Yea CALC TO 

" 
M';i, Yvt ti!U 

mUL Twice per Yea CALCTD 

TELEPHONE DATE 

/ A-A VI 'if -5t)~ 
to tho best of my lulowbdge and belief, true, accurate, and c:omploto. I am aware that there aro signif'ICOnl 

penalties for submitting false infofmation, induding the possibility of fine and imprisonmont for knowing 
'JiolaiiOflS. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ltt?x-s-w..._. (q /17/m/;~ 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MMfDDnfyyy 

12/16/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST.A 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

7/1/2015 I I 7/3 1/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 
/ / , I MEASUREMENT Ji l l 

00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

N/A Jvj,A-
00010 R 0 PERMIT ****** ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE 
MEASUREMENT 

....... ****** ****** ****** N/A N/A 
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

N/A N/A MEASUREMENT 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

tv/"A N/A 
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILY MX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** tJj{l 
00530 p 0 PERMIT ****** ****** ****** ****** *****'* 5 
See Comments REQUIREMENT DAILYMX 
Solids, settleable SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT Nj-A 
00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT ' DAILY AV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 

~,.j~ !#/ super.rision in accordance with a system dosignod to ass ure that qualiftod pcrsonnol propecly gather nnd 

"' evaluate the information submitted. Based on my inquiry of the person o r persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, /--
to the best of my knowledge and belief, true, ac:x::urate, and complete. I am aware that there are significant 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOT~~ 

Sum 

2 4 

L- .:E u _· 
;:N..o D.~scharg~.t- J: 

-· - --·--· --
NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

oc 3~ ~b, *161 /lt-
deg C Monthly METER 

oc ~~ ltA.!Jf7. #-I-
deg C Monthly METER 

~f!) /~.- ~12 dDIA fJ 
mg/L Twice per Yea COMPOS 

vA!Jj L Yyp /.J; II'l P 
mg/L Twice per Yea COMPOS 

fVL!JjL ;x,,_ tALe 
mg/L Twice per Yea CALCTD 

~~~- Yt(L t'iJLL 
mg/L Twice per Yea CALCTD 

~LjL- /-<;tz- tALL 
mUL Twice per Yea CALC TO 

TELEPHONE DATE 

V 11'/11 ~YJY// f -- / /l#JJ, )t/~ penalties for submitting false information, including the possibilit y of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 11 58?12.2-J I o9/;1)_5 
viobtions. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/00/'i'YYY 

I L)~ 

12/16/2014 Page 



' " 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Di fferent) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST.A 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATIN: GARY BYRN E, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

7/1/2015 I I 7/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 
N/A ;V~ 

00665 1 0 PERMIT ****** ****** ****** ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
/JjA !VIA MEASUREMENT 

00665 2 0 PERMIT ****** ****** ****** ****** .1 .16 
Effluent Net REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

....... ****** ****** ****** 

Al/A N/A 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** 
;J/ A 

00900 1 0 PERMIT ...... ...... ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 

/~4 MEASUREMENT 

01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or lhru treatment SAMPLE ****** 
c/-5 

****** ****** ****** 
plant MEASUREMENT 2-~ ,J 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cen.ify under penahy of law that this document and all attachments were prepared under my diroclion or 

-r-;1 j suporviston in acc:ord.onco with a sys.lom doalgnod to as.suto U\at qoaSifiOd personnel prop«ly oath« and 

Ab kulte the information submittod. Sa sod on my inquiry of the ~nor per$0ns who manage the 
system, or thoso persons ditoctty rospon$iblo for gathering the information, the information submitted is, "1.ooo--

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 
1.. 

.. 

NO. 

UNITS EX 

M!J}L-
mg/L 

M;jj l-
mg/L 

W.!JjL 
mg/L 

I)Jj~., 
mg/L 

Mo/L-
mg/L 

****** 

****** 

Ub 2 .ll ? 
I 

No Discharge-EJ ; 
"- f _f,~·t ~= 

- .. ~ .. ~ 
FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~/L t{)M P 
Twice per Yea COMPOS 

~~~ -f).LC.. 
Twice per Yea CALCTD 

Y.tl'- tl;tvf 
Twice per Yea COMPOS 

'-1/viL U.ViJ~ 
Quarterly COMPOS 

'-1/ )-/:_ tJotH-f 
Quarterly COMPOS 

~tJ, fr/[;/6 
Monthly MEASRD 

TELEPHONE DATE 

h/11} '/ /?Y R tJ& - fJUA I .S\Jt3 to the best of my knowledge and befief, true, accurate, and oomp&ete. l am aware that thoro are signifiCant 
penottioo fo r submitting fa !so information, Including tho possibility of fine and im prisonment for knowing 
viobtlons. 

$1GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7~1 -zl 17 o?/19/6 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT 
AREA Coclo I NUMBER MMIDDJYYvv 

12/16/2014 Page 2 

··l 



J 

- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDA HO DEPARTMENT O F FISH AND GAME/MAC 

ADDRESS: 600 SOUT H WALN UT STREET, BOX 25 

BOIS E , ID 83707 

FACILITY: IDA HO DEPART M ENT O F FIS H AND GAME- MACKAY STA 

LOCATION: 4848 NO RTH 5600 W EST 
MACKAY, ID 83251 

ATIN : GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I MM/DD/YYYY 

6/1 /2015 I I 6/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 
tJ/A IJ/A 

00010 Q 0 PERMIT ****** ****** ****** ...... 19 22 

See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. centigrade SAMPLE ****** ****** ...... ****** 
MEASUREMENT II./ // . I 

00010 R 0 PERMIT ****** ...... ****** ****** 9 13 

See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ****** ...... ****** ****** 

N/"' MEASUREMENT II/A 
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

N/A MEASUREMENT !viA 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ...... ****** ****** 

~ NjA MEASUREMENT 

00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 

/tfJA MEASUREMENT 

00530 p 0 PERMIT ****** ...... ****** ****** ****** 5 
See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ****** ****** ****** ****** 

t-~/A 
****** 

MEASUREMENT 

00545 s 0 PERMIT ****** ...... ****** ****** 2 ****** 
See Comments REQUIREMENT DAILY AV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under ponD tty of law that this document and all attachments wore preparod under my difection or 

4ov supoMsion In aooordanco with a system dostgnod to oasuro thot quallfiOd pcrsotmol Pfopofly gathor and 

;Z&_, kJate the lnfonntlion submitted. Based on my inquity of tho parson or persons who manage the z-- , ...... 
systom, or those porsons diroctly responsible ror gathering tho lnforl'l'\3tion. the inforrTW~tion submitted is, 
10 tho bost ol my knowledge and belief, true, acrurato, and oompiOIIo. I am aware that thore are signif'.cant 

Form Approved 

f.:..,.--;:.=, - 10MB ~204~r.5 
-,\ ,_ I~ .1 ~ -, 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

()c.. 
deg C 

oc 3C 
deg C 

MPjjL 
mg/L 

Mg j ~,.-

mg/L 

f'1fJ/L 
mg/L 

t-A!Jj L 
mg/L 

Mi,j l-
mUL 

JUL ? d ?nl~ 

No Discharge D c 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

YM) Wt.efV< 
Monthly METER 

/ Mb• Mer 1 

Monthly METER 

~(f- ~M.P 
Twice per Yea COMPOS 

y lf'- t(;t4-
Twice per Yea COMPOS 

Y tr- tkU-
Twice per Yea CALCTD 

X L tkl.L 
Twice per Yea CALCTD 

y,(L tJ,-At.~ 
Twice per Yea CALCTD 

TELEPHONE DATE 

/#I.Y/J't/'rJJt - /Y?oo, SuP. penalties for submlll!ng t.llse information, including the possibility of fiOO and imprisonment ror knowing 
violations. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 'ZL>&'S&-- I P7ho/6 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF A NY VIOLATIONS (Reference all attac hments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous edit ions may be used. 

AUTHORIZED AGENT 
AREA Code I NUMBER Mllli/DDNYYY 

lLt) 7/Z--t} I ) .dr 
I I 

12/16/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location i f Different) 

NAME : IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST.A 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATIN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MMIOD/YYYY I I MM/DD/YYYY 

6/1/2015 I I 6/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** tJ/A N/A 
00665 1 0 PERMIT ****** *"**** **"'*** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 
tv/A AJ)A 

00665 2 0 PERMIT ****** ****** ****** ****** .1 .16 

Effluent Net REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT tJjA tv/A 

00665 G 0 PERMIT ****** ****** ****** ...... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** 

ti/A MEASUREMENT 

00900 1 0 PERMIT ****** ...... ...... ****** ****** Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT N/A 

011191 0 - PERMIT ****** ...... ****** ****** ****** Rec[. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment SAMPLE ****** cf.s ****** ****** ****** 

plant MEASUREMENT ;z_{, fc:, 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** "****** 

Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments WOfO prepared under my direction or 
suporvlsJon in acrordllnce with a systom doslgnod lO assure that quoiJfiod personnel ptopefly gnthor and 

/).)h/ 1/h alunte tho Information submhlod. Basad on my inquiry of tho porson or pefSOns who mannoc the 
systom, or tlmo porsons diroctly rosponsiblo for g1lthoring tho information, tho infornlOIIIon submitted ts, I 
to the!~ best of my knowledge and bolie(. t rue, accurate, and oomP'oto. I am aware that thoro aro signifteanl 

Form Approved 

OMB No. 2040-0004 

DMR Maili~g ZIP CODE: 83707 

MINOR L JUL 2 4 ?nit; 
(SUBR 06) ! 

FACILITY l!IOTA~ 
Sum l''~"F <.... 

NO. 

UNITS EX 

~L 
mg/L 

M!J/1_ 
mg/L 

'fA Jj ,_ 
mg/L 

wtfJ j,_ 
mg/L 

f/JP)_,_ 
mg/L 

****** 

****** 

,( ; 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

2/-,r ul'r1 P 
Twice per Yea COMPOS 

x~ 6irU-
Twice per Yea CALCTD 

Ytr;_ l..rfl( 
Twice per Yea COMPOS 

4Art. MJ/fl-f 

Quarterly COMPOS 

1/y(( 6DtJ.P 
Quarterly COMPOS 

~D. /r([/1\5 
Monthly MEASRD 

TELEPHONE DATE 

~~y f!J I W / J!JIJ, s ~~~ ponaltios for submitting false information, including the possibility of fino and imprisonment for knowtng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2lJ~9;N 2?1'7 o -,j_ u/;-> 
violations. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/DDlYYYY 

12/16/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST.A 

LOCATION: 4848 NORTH 5600 WEST 

M ACKAY, ID 83251 

A TIN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

5/1/201 5 I I 5/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ...... * ***** *****'* ****** 

N/A MEASUREMENT NIA 
00010 Q 0 PERMIT ....... ****** ****** ...... 19 22 

See Comments REQUIREMENT DAILY AV INST MAX 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

****** ...... ****** ****** ,/,I ; t I 
00010 R 0 PERMIT ****** ****** ****** ****** 9 13 

See Comments REQUIREMENT DAILY AV INST MAX 

Solids, total suspended SAMPLE ...... ****** ****** ****** 
"-'~7' MEASUREMENT ~',A 

00530 1 0 PERMIT ****** ...... ****** ...... Req. Mon . Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE 
MEASUREMENT 

...... ****** ...... ****** ,Nj;A 1'1/f'. 
00530 G 0 PERMIT ****** ...... ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ****** ...... '****** 

N/A ~~ MEASUREMENT 
/ 

00530 0 0 PERMIT •••••w ****** ****** ****** 2 2 

See Comments REQUIREMENT DAILYAV DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT tv/A 

00530 p 0 PERMIT ****** ****** ....... ****** ****** 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT N/,A 

00545 s 0 PERMIT ****** ****** ...... ****** 2 . ..... 
See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 001t ify undor pooalty or law that this documont and au attachments wore prepared under m y direction or 

/' ~& Ill» supervision kl accordance w ith o systom dosignod to assure thll l qtMiifled personnot proporly g.othor and 

ovaluato the infoonation submittod. Basad on my inquiry of the porson or persons w ho manage tho 

systom, or those persons diroctly responsible for gathering tho informotion, tho infom lation submitted Is, 

to the bost of my kllOWledge and belief, true, accurate, and compleco. I am aware that thefo oro significant 

Form Approved ,- ~.;.-

.\ ! • 
'·II •J . 

-- f' -

OMB No. 2!)40-_0004 r 
- .. 

DMR Mailing iiP CODE: 83707 

MINOR ~· : JUN 2 3 2015 
(SUBR 06) ' d , 

FACILITY TOTAL 

I . 
lg_F:·~~- ~ 

Sum 
.. .. ' :. ."< .. } 

.. ... ~ ~ : " £ ~ 

N-o DischargeD 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

£ ~{) M~ 
deg C Monthly METER 

oc 31 /ltp {'(J~ 
deg C Monthly METER 

~It- ~c.. t'o/'ltf 
mg/L Twiee per Yea COMPOS 

rA.J/L. X R- toNf 
mg/L Twice per Yea COMPOS 

~It- ~~ l!tla, 
mg/L Tw ice per Yea CALCTD 

rA1 7<-rt:.. &AU, 
mg/L Twice per Yea CALC TO 

M7{ ?<til MLC 
mU L Twice per Yea CALCTD 

TELEPHONE DATE 

11AfVtll11 P/l.oD SL~ penalties for :.ubmitting false Information, induding the possibility of nno and imprisonmont for knowln!J SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Zdb~~ I I toll~/,;. 
viol.ahons. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING OMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/DDNYYY 

12/16/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE. ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATIN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY J I MM/DD/YYYY 

5/1/2015 I I 5/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phospho rus, total [as P] SAMPLE 
MEASUREMENT 

'****** '****** ****** ****** 
AI/--A tJ/A 

00665 1 0 PERMIT ****** ...... ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** N)A tJ)A 
00665 2 0 PERMIT ****** ****** ****** .....• .1 .16 

Effluent Net REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** /ilA AI/A MEASUREMENT 

00665 G 0 PERMIT ****** ****** ...... ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness. total [as CaC03] SAMPLE ****** ****** ****** ****** ****** 

~A MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... ****** ****** ****** ...... 
r.J/A MEASUREMENT 

0111910 PERMIT ****** ....... ****** ****** ****** Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment SAMPLE ****** ****** ****** ...... 
plant MEASUREMENT "2./a ~ 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I COIIify undor pena lty of law that this document ond oH attachments woro preparod undor my dimction or 

ltl)// t ;/ o. J 
supoMsion in acc;ordcmcc with a systom dosignod to ossuro that quo ll'l8d porsonn~ properly gather and 

aluate the inlotmat100 submittod. Based on my inquify of the person or persons who manage the 

systom, or those porsons directly r0$ponsible for gathering the infofmation, lhe information submiUod is, 

to the best of my knowledge and beltOI, true, accorote, and c:ompleto. I am aware that thore are signiftcant 

Form Approved 

r r~ 
,I I • 

I , , . 
DMR Mailing liP ,/:;oDE: 

OMB No. 2040-0004 

83707 

MINOR •:• ; . llt.l 2 3 2015 
(SUBR 06) ._! U "'-'~" 

FACILITY TOt L L-~ - -· -- ! 
Sum I. : • ---··:· ' 

OFFICE vr L<-N· :0-' " h • ·~[1, 
- o 1sc arge~-

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

~/L- ~~ ~nA{J 
mg/L Twice per Yea COMPOS 

~1~ -:2-A (2... ~,~ 

mg/L Twice per Yea CALC TO 

fll) IL -/,fd- toM-f 
mg/L Twice per Yea COMPOS 

~ ~/L-. Lf /vr._ tDf.~ p 
mg/L Quarterly COMPOS 

tl 

'"' 
t-ljy (2. t,AM-1-J 

mg/L Quarterly COMPOS 

****** YMO M(J~ 
****** Monthly MEASRD 

TELEPHONE DATE 

?JM'I 1 It N. //(t)/}J 51# ponafti!S$ for submitting false infOt'mation, including the possibility of fino and imprisonment for knowing 

violallons . 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7o/ _. ........ 6 kxl1 1--

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREACodo l NUMBER MMToiirrfvv 

12/16/2014 Page 2 



.... 
' 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, 10 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STA 

LOCATION: 4848 N ORTH 5600 WEST 

MACKAY, ID 83251 

ATTN : GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

4/1/2015 I I 4/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

'****** ****** ****** ****** 

#/A fli/A 
00010 Q 0 PERMIT ...... ****** ****** ...... 19 22 

See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ****** j/,/ J/,j 
00010 R 0 PERMIT ****** ****** ****** ****** 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT ~ 2,v <( 2.. D 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ....... 
MEASUREMENT 

00530 G 0 PERMIT ...... ****** ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ...... ****** 
MEASUREMENT 

~ L J. , o 

00530 0 0 PERMIT ****** ****** ****** ****** 2 2 

See Comments REQUIREMENT DAILYAV DAILY MX 

Solids, total suspended SAMPLE '****** ****** ****** ****** ****** 
MEASUREMENT L 2, ~2 , .D 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT <'(). I 

00545 s 0 PERMIT ****** ...... ...... ...... 2 ...... 
See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I eertlfy ~er ponatty of ""w that this dorumont and all aHachments wore prepared under my direction Of 

ttl /j/IAIM-$UpOM$ion in accord.once with a systom dosignod k> assure that qu:.llf.od pcrsoond propotfy gaUler and 

luate the informatiOf'l submitted. Based on my inquify of tho pcr:son or persons who manaoo tho 

systom, Of" thooo porsom d1roctly responsibfo for gtathcring the infOfmation, the information submitted ts, 
to tho best of my knowJodgo and belief, t ruo, ocx::uroto, and complete. I om aware that thoro are significant 

Form Approved 

,-. ..., [~.-OM~- f04! 64..; 
I ~ ' tl • ,-J '-• 
I - -- ' .. j# 

•· .J~ I DMR Mailing ZIP COm : 83707 ..... . 
~.~ fR 

1'1 l 
. I 

MINOR jj; j . . 
(SUBR 06) .• ,. I·~AY 2 2 2015 ! .:) 

__ _ j 
FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

~ 
deg C 

Z?£i ·:sc 
deg C 

~)IL 
mg/L 

Jk) / , /..., 
mg/L 

' /_ 
mg/L 

,vt)jL-
mg/L 

I wy 
mU L 

If .; • ~ 't • 

·. r~• • ·· ~· •:Ei.~l 
No-Discharg~ 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~.> 1#11 ll 
Monthly METER 

y;M£) !tfe;; 1-
Monthly METER 

Y.,P- 60Nfl 
Twice per Yea COMPOS 

"2--/lt- /.otllf 
Twice per Yea COMPOS 

/ ,L ML-L-
Twice per Yea CALCTD 

y,,_ t:A£e 
Twice per Yea CALCTD 

/r- (!At.C 
Twice per Yea CALCTD 

TELEPHONE DATE 

<'Af' I 1-5 'II' Ar '!V/J ~vP penalties for submilllng false informaHon, including the possibility of fino and imprisonment for knowing 

~Oons. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR / 0.1\ ~ 2.? 1'1 D?!2P!J~ 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER 

12/16/2014 

MMfDDIYYYY 

Page 1 
IclJ 
c;\L'\\\S' 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Di fferent) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST.A 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG 130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

4/1/2015 I I 4/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ****** *"'**** ****** ****** 
0,03~ MEASUREMENT r(J.1J Jt, 

00665 1 0 PERMIT ***'*** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE ****** ...... ****** ****** 
MEASUREMENT ~ I o,o 14-

00665 2 0 PERMIT ****** ****** ****** ****** .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

SAMPLE ****** ****** ****** ****** 

Form Approved 
' I 

1
- : ~1\10- 20.40-0(,104 , 

' r ' \..... •. ,.....:L ~ 

DMR Mailing ZIPCdhE-:·- 83707 

MINOR ii;i'·' MAY 2 ? 2015 
(SUBR 06) •\.< · -

FACILITY TOTAL I 
Sum 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

~(() /~..- ~~~ 6PA1P 
mg/L Twice per Yea COMPOS 

~h- Y t'l- Mtb 
mg/L Twice per Yea CALC TO 

Phosphorus, total [as P] 
MEASUREMENT t) , 0 /'L Q,o I z... ~/~.- /<-1- d~IA-1 

00665 G 0 PERMIT ****** ****** ****** 

Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** 

00900 1 0 PERMIT ****** ...... ****** 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ****** ****** ****** 
MEASUREMENT 

011191 0 PERMIT ...... ****** ****** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** 
{ / 5 plant MEASUREMENT lq 1 

50050 1 0 PERMIT ****** Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undor penalty of bw thotthls document and all atlllchmonts WOfe prepared undor my d iroction or 
suporvlslon In accordance with a systom doslgned to assuro that qua1ifiod personnel propol'ly gathor 01nd 

lunte tho information submitted. Based on my inquiry of tho porson or persons who rna nago tho 

f74P/ I) I Al~- 11' /J,Jlff~ 
systom, or those persons diroctly responsible forgathoring tho Information, tho information submittod is, 

to tho bo5t of my knowledge and boltef, truo, accurate, and oompiOC.o. I am aware that thoro aro SIOniftcant 
ponaH.Ioa for submitting fa~ infonnation, including the possibility of fino and imprisonment for know;ng 

viola tiona. 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

****** Req. Mon . Req. Mon. mg/L Twice per Yea COMPOS 
MOAVG DAILY MX 

****** ****** 

;J/A ~~~- 4).,._ ti!Jif 
****** ****** Req. Mon. mg/L Quarterly COMPOS 

DAILY MX 

****** ...... 
N/A /'A)),_ ; , &oMP 

****** ****** Req. Mon. mg/L Quarterly COMPOS 
DAILY MX 

****** ****** ****** ****** y ,.. !11tA5 
****** ****** ****** ****** Monthly MEASRD 

Jtia//J 
TELEPHONE DATE 

( 

j -.d /5 l7e. I 5 f{<(; 2'Z/ EJ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER MMIDDrfYYY 

12/16/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name!Localion if Different) 

NAME: IDAHO DEPART MENT OF FISH AND G A M E/MAC 

ADDRESS: 600 SOUT H WALNUT STREET, BOX 25 
BOISE , ID 8370 7 

FACILITY: IDA H O DEPARTMENT OF FIS H A N D GAME- M ACKAY STA 

LOCATION : 4848 NORTH 5600 W E ST 

MACKAY, ID 83251 

ATTN: GARY B YRN E, PRO D S UPERV ISOR 

I 
I 

IDG130030 II SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

3/1/2015 I I 3/31 /2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature , water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ...... 
IV/A AI/A 

00010 Q 0 PERMIT ...... ****** ****** ...... 19 22 

See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 
MEASUREMENT II I I }}, / 

00010RO PERMIT ****** ****** ****** ****** 9 13 

See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
N/A N/A MEASUREMENT 

00530 1 0 PERMIT ****** ...... ****** ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ...... ****** ****** 
Nj-;A. ,ujA 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE 
MEASUREMENT 

...... ****** ****** * ***** N/A N/A 
00530 0 0 PERMIT ...... ****** ...... ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILY MX 

Solids, total suspended SAMPLE ...... ****** ****** ****** 11)--;· fi/-A MEASUREMENT 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ...... ****** ****** ****** 

til-A 
****** 

MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT DAILY AV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I cerbfy under penahy of taw thatthcs document and all attachme nts were prepared under my diredion or 

4bwl~) supervi$ion In aOC))fdaneo with a system doelgned t,o asSlKo that qualified personnel property gathor and 
aluato tho information submittod. Basod on my inquiry of the person or peiSOOS who manage the 

S)"'lom, or thoao persons directly rosponsibfa for oathoriog tho information, the information submit1od is, 
to tho best ot my knowtcdgo ond bohof, truo, accurato. and complete. I am aware that there are significant 

u-., 
I 
l ...J .. 

DMR Mailing ZIP CQDE: 

MINOR ! 
(SUBR 06) 

FACILITY TOTAL 

Sum 

n=- :r f'"E [1 \\ ., 
"""Form Approved 

OMB No. 2040-0004 

.. 
No DischargeD 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

9"v yt1MJ Met',._. 
deg C Monthly METER 

(: ~~ ~.M? ~,. 1-

deg C Monthly METER 

M-yL- ~(1- tp;llf 
mg/L Twice per Yea COMPOS 

N/L -").../~p.- ~~ 
mg/L Twice per Yea COMPOS 

MJjL "7/~ 1!-~ 
mg/L Twice per Yea CALCTD 

MJjL "?-< \I,._ tMt..L-
mg/L Twice per Yea CALCTD 

, 

,.v11'L. Yt;/L !',t-tL 
mU L Twice per Yea CALC TO 

TELEPHONE DATE 

(A .,-;A; / l;fJ - j>}JI)J) sol'. penalties for submitting false lnformabon, including the possibitity of fino and imprisonment for- knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR l.0~-15'K ~ I I tJI./holt5 r-
vk>btions. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous edit ions may be used. 

AUTHORIZED AGENT 
AREA Codo I NUMBER MM/Dof'fYYY 

12/15/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/ Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 S OUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GA ME - MACKAY STA 
LOCATION : 4848 NORTH 5600 WEST 

MACKAY , ID 83251 

ATTN: GA RY BYRNE, PROD SUPERVISOR 

I 
I 

IDG1 30030 l I SUM-A 

PERMIT NUMBER J I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

3/1/2015 I I 3/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as PJ SAMPLE 
MEASUREMENT 

**'**** ****** ****** ****** N/A. N'/71 
00665 1 0 PERMIT ....... ****** ...... ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... ****** ****** ****** 
N}A MEASUREMENT AJ/J, 

00665 2 0 PERMIT ....... ****** ****** ....... .1 .16 
Effluent Net REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE ....... ****** ****** ...... 
N/,A N/A MEASUREMENT 

00665 G 0 PERMIT ...... ...... ****** ...... Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** 
J../A MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ****** •••*** ...... ...... 
djA MEASUREMENT 

01 11 9 1 0 PERMIT ****** ****** ****** ****** ....... Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment SAMPLE ****** ****** '****** ****** 
plant MEASUREMENT -z..t.l 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and al attachments were prepared under my d.-oction or 

lf&.r ll# ~ 
suporvisk:ln in o0001danco with a system dosignod to assure that qualified personnd prope1ty oath« and 

vaklate the infonnation subtmted. Based on my inquiry of the perwn or person$ who manage the 
systom, or thoso persons dlroctty rosponsible for gathering U1e information. the information submitted is, 
to the best of my knowkKfga and botiof, truo, accurate, and comploto. I am aware that U10fO are signifiCAnt 

Form Approved 

1-- OMB No·. "2040-{i004 __, 

DMR Mailing ZIP .CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

fh~)!-
mg/L 

~gj_ 

mg/L 

~giL.. 
mg/L 

;it.!Jf._ 
mg/L 

#J)j'-
mg/L 

****** 

****** 

~PR 2 L1 ?0\5 
.. ~-- -

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~.e. ~,p 
Twice per Yea COMPOS 

'2-/ Lj/2_ tAt-e. 
Twice per Yea CALCTD 

1--/ y(:.. ~~~~p 
Twice per Yea COMPOS 

'11 LJI' tOIAP 
Quarterly COMPOS 

'"!/ttl- ~I' 
Quarterly COMPOS 

Yml> J')r.~~ 
Monthly MEASRD 

TELEPHONE DATE 

..6AT( I J>V/)Aft" -fJ/ "D .:SI ~ pcnatl:ies for submitting fah>o informalion, includmg tho possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ZPI.~22/9 Ot;/v;/;t 
violations. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT 
AREA Codo I NUMBER M~/DD~ 

12/15/2014 Page 2 

--._;I 
I 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 
ADDRESS: 600 SOUTH WALNUT S TREET, BOX 25 

BOISE, ID 83707 

FACILITY: IDA H O DEPARTMENT OF FISH A ND GAME- MACKAY ST.A 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATIN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

2/1/2015 I I 2/28/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

l /11 I //,J 
00010 Q 0 PERMIT I ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILY AV INST MAX 
Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 

#/A N/A MEASUREMENT 

00010RO PERMIT ........ ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILY AV INST MAX 
Solids, total suspended SAMPLE ****** ....... ****** ****** N/JA t/A MEASUREMENT 

00530 1 0 PERMIT ****** ...... ****** ....... Req. Mon . Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 
Solids, total suspended SAMPLE 

MEASUREMENT 
...... ****** ****** ****** 

tJjA N/A 
00530 G 0 PERMIT ****** ...... ****** ****** Req. Mon . Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 
Solids, total suspended SAMPLE ****** ...... ****** ****** 

fi/A A/A MEASUREMENT 

00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILY AV DAILY MX 
Solids, total suspended SAMPLE ****** ****** ****** ****** ...... 

A/fit MEASUREMENT 

00530 p 0 PERMIT ****** ****** ...... ****** ****** 5 
See Comments REQUIREMENT DAILY MX 
Solids, settleable SAMPLE ****** ****** ....... ****** 

#}A 
****** 

MEASUREMENT 

00545 s 0 PERMIT '****** ...... ****** ****** 2 ****** 
See Comments REQUIREMENT DAILYAV -- -

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena lty of law that this doaj ~~land allotta~~~:e~~g~J"'""' 
~hu4 1-!uov~ 

supoMsCn in acc:ordarw::e with a system d nodiOO$SUI' tW r lOI'"Ind 
aluato the infOfmation submitted. Basec:l on my Nlquiry of person or persons who manage the 

I s~tom, or those persons dll"ectJy respons o fot gathering tho infotmation, tho information submitted ls, 
to the boat ol my know'edge and belief, In 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

oc 2-t> YMD '4Lf'-f< 
degC Monthly METER 

oc.,. YMo wtc/fflL 
deg C Monthly METER 

N-~~L ?-/'1~ !Jl)M(J 
mg/L Twice per Yea COMPOS 

,t.10 !L- / /J- W~P 
mg/L Twice per Yea COMPOS 

~L ?<tfL MLL 
mg/L Twice per Yea CALC TO 

,V.!jjL ~/L Mtt. 
mg/L Twice per Yea CALCTD 

r1-\ljl.o- y ... ,{l_ 
eAtC!-

mUL Twice per Yea CALC TO 

TELEPHONE DATE 

~.tnt' RYfh./c..- (J~a 5r.Jf, penalios for submitting fatse i'lfonnalion, 
Yio&abons. 

~~ato. and oomple4o. I am aware that U1ere are sQnifteant 
eng the po$$ibllity of fine and imprisonment for knowing S GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~rt s7 '6 ">'',~., D'd/JCik!.~ TYPED OR PRINTED MAR 2 3 2015 AUTHORIZED AGENT 

AREA Code 1 NUMBER MMIODNYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachm nts here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. U.S. EPA REGiON 10 L C?lf;?e ~f Complt1nce and Enforceme~J 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014 Page 1 

~S:'·:n7 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 2 5 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST.A 

LOCATION: 4848 N ORTH 5600 W EST 

MACKAY, ID 83251 

ATTN: GARY BYRNE , PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

2/1/201 5 I I 2/28/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
N/A MEASUREMENT 

t N'/ A 
00665 1 0 PERMIT 

' 
****** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

11/ft N)A 
00665 2 0 PERMIT ****** ****** ****** ****** .1 .16 
Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
N'/A AI/A MEASUREMENT 

00665 G 0 PERMIT ***••• ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** "V'Il 
00900 1 0 PERMIT *'***** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 4!2 MEASUREMENT 

011191 0 PERMIT *'***** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 
Flow, in conduit or thru treatment SAMPLE ****** 

zo,~ c15 ****** ****** ****** 
plant MEASUREMENT 

50050 1 0 PERMIT **'~~'*** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify undCl penalty of law that this document and aU attachments wero prepared under my direction or 

/Jbtt ( J/aJ tr f supOI'\Iision in aocordtmco with a systom dosignod to assure that qoolifiod pe~nncH properly gather and 
aluate the infom1ation submitted. Based on my inquiry of the person or persons who manage the 

system, or those persons diroctly responsible for gathering the information, the information submittod is, 
to tho bost of my knowlodgo and beliof, truo, accuralo, and comp!eto. I am awaro lhatthOfO aro significant 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CoD.E[~ 
MINOR 

."- rr.: 11 , _, , ~ -·-~~~ 
. J33707 ' ' . \ 

(SUBR 06) 

FACILITY TOTAL 

Sum 

., 

I AR 2 3 ?P1!:; 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

~o/L- ~~ ttJMfJ 
mg/L Twice per Yea COMPOS 

~o/L ~'-tr- ~l 
mg/L Twice per Yea CALC TO 

~~~~- 7-/._/ /2.._ UJMI> 
mg/L Twice per Yea COMPOS 

lAo/'- 4- /'-IlL t:otvtf 
mg/L Quarterly COMPOS 

~/l- l( / \., tL MPr(J 
mg/L Quarterly COMPOS 

****** 

YMD f.'1GAS 
****** Monthly MEASRD 

TELEPHONE DATE 

Akf:V PJ~f IJ: . P~VJO . soP. pcnaltios for submitting false information, including tho possibility of fino and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2.06'7~22/q t:J3-! 9-/S, violations. -
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/00/YYYY 

12/ 15/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME : IDAHO D EPARTM ENT OF FISH AND GAME/MAC 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT O F FISH AND GAME- MACKAY STA 

LOCATION : 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD S UPERV ISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

1/1/2015 I I 1/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature , water deg. centigrade SAMPLE ****** ****** ****** ****** J/,c. MEASUREMENT /J,o 
00010 Q 0 PERMIT ...... ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILYAV INST MAX 

Temperature , water deg. centigrade SAMPLE 
MEASUREMENT 

****** ****** ****** ****** !{/;, ~~ 
00010RO PERMIT . ., ... ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ****** ****** ****'** ....... 
N/A MEASUREMENT ;ti)A 

00530 1 0 PERMIT ****** ****** ****** ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

#/A IJ/A MEASUREMENT 

00530 G 0 PERMIT ****** ...... ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

N/A N}A MEASUREMENT 

00530 0 0 PERMIT ....... ****** ****** ...... 2 2 
See Comments REQUIREMENT DAILYAV DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** NJI MEASUREMENT 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ****** ...... ****** ****** 
#)J-4 

****** 
MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ...... 
See Comments REQUIREMENT DAILYAV 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certJy under penalty ol Jaw that this doaJftl< l and aft atta~~~J'"ifir"M"Of 

V4.f /jp,_; suporvi:sion in aooordance wilh a ayslom ~OS I)Ood to anuro I 1 .I and 

£; luate the information submitted. Base<!.~ my inquiry ol the person or persons who manage tho 
system. or thoso porsons diroc:tly rosponsib~ for gathoring the information, tho information submitted fs, ~- -to the bost of mv knowktdgo and bcfiof,truo. 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE · 

UNITS EX OF ANALYSIS TYPE 

()( ?I Ythb, J#'r/ 
deg C Monthly METER 

oc /:~ wte~.-, 
deg C Monthly METER 

~I Yv,_ !Qf' 

mg/L Twice per Yea COMPOS 

#1o/L- 7/r @411' 
mg/L Twice per Yea COMPOS 

I /v Vl1t< !lAte.. 
mg/L Twice per Yea CALCTD 

.#~/I Ytt- tiiV. 
mg/L Twice per Yea CALCTD 

~iL '¥t;rc {!If LA, 
mUL Twice per Yea CALCTD 

TELEPHONE DATE 

lti/Jfllf,1/ll rA t ~[)} penahies for submitting false lnforma11on: ~ 
-:.ralo, and complot.o. I am aware thai there aro signifiCant 

ng UlO possibility of fine and imptisonmeot for kf'I()'Ning SIG NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2DY A, f.__, I ~-zhl/6 violations. 

FEB 2 3 2015 AUTHORIZED AGENT 
TYPED OR PRINTED AREA Code I NUMBER MMfoor(yyy 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen s here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. U.S. EPA REGION 10 
Office of Compli:ince and Enforcement 

... 
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014 Page ..J.__~C 

~~\~ 



,. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO D EPARTMENT OF FISH AND GAME/MAC 

A DDRESS: 600 SO UTH WALNUT STREET , BOX 25 
B O IS E, ID 83707 

FACILITY: IDAHO DEPA RTMENT O F FISH AND GAME- MACKAY ST.A 

LOCATION: 4848 NO RT H 5600 WEST 

MACKAY, ID 8 3251 

ATTN : GARY BYRN E, PROD SUPERVISO R 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER I 
MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

1/ 1/2015 I I 1/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** fli)A Alj-A 
00665 1 0 PERMIT ......... ****** ****** ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT tJ/il tJjA 

00665 2 0 PERMIT ...... ****** ****** ****** .1 .16 
Effluent Net REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 

tlj, MEASUREMENT 1'1/rj 
00665 G 0 PERMIT ...... ****** ****** ...... Req . Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ****** ...... ****** ****** ****** 
MEASUREMENT AJ/A 

00900 1 0 PERMIT '****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ****** ****** ...... ...... 
!VIA MEASUREMENT 

0111 910 PERMIT ****** ****** ****** ****** ****** Req . Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment SAMPLE ****** 

t!-15 
****** **""*** ****** 

plant MEASUREMENT 'ZJ>,3 
50050 1 0 PERMIT ....... Req. Mon. cfs '*****'* **'**'** '*****'* 
Effluent Gross REQUIREMENT DAILY MX 

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I cenify under penalty of bw that this document and al attachments were prepared under m y dirocUon or 

AI ~/ho(/~ supervision In aCC()(danee with • aystom doalgned 10 assuro that quail led porsonnol Pfopclfty {Jtlthor and 
valuate the information submittod. Basod on my inquiry of the person or persons who manage the 

systom, or tho5o persons diroctly rosponsiblo for gothoring dl8 information, tho information submittod is, 
to tOO best of my knowSodge and botiof, truo, accurate, and comple(e. I am aware that there aro signifK:Dnl 

Form Approved 

OMB No. 2040-0004 

\ I 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

I 
' I' 

fFR 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

' CJf h~ &m.P 
mg/L Twice per Yea COMPOS 

MOj L.- Yvr- tf,IJ/1-
mg/L Twice per Yea CALC TO 

Mt) I L- 7/yp._ &li'JfJ 
mg/L Twice per Yea COMPOS 

~ )/,_, /yt:.._ UJ;IJf 
mg/L Quarterly COMPOS 

~~r~..-- tJI'Irc_ MPIP 
mg/L Quarterly COMPOS 

****** 
)" /}1 /), fift?A5 

***'*** Monthly MEASRD 

TELEPHONE DATE 

~lift /Jjp)/E- /}llt;/J . .5Ul, penatties for submitting false infomlatlon, ioctuding tho possibility of fino and imprisonmont for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR UJ'I !7/% /_.ZI~ o21n/;? 
violatM:>ns. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 
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